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UNITED STATES HOUSE OF REPRESENTATIVES For Use by Members and Employees [Lris: 47
2020 FINANCIAL DISCLOSURE STATEMENT . } . : -S4 AV RESOURCE CLKTER 1A
— 2021 AUG .(@™gadisn Galy)
ﬂ .Q\ | - - $ ¢ AT A
|Name:_ Q&. & s Daytime Telephone: 2¢2 . 22 $7ist Asdo0 gg_g&ﬂ«iﬁai any
X ' individual who files more than 30 days late.
LER Memberofthe U.S. - State: \N vV . " Officeror , Employing Office: Staff Fller Type: (if Applicable)
STATUS House of Representstives Diafrict: m Employee Shared Principal Assistant D
REPORT v~ 2020 Annual (Due: May 17, 2021) . Amendment . Termination -
Date of Terminstion:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. DId you, your spouse, of your nﬂ.umnagng_au $1,000 attse . -
a. Own any reportable asset that was worth more than . F. Did you have any reportable agresment or arrangement with an
end of the reporting period? o Yoo No vm outside entlty during the reporting period or in the currentcalendsr Y08 X No
b. Recelve more than $200 In ::oe.:oa income from any reportable
R ey e ) | year up through the date of iing? .
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependant child receive any .
change any securities riable reai estate in a transaction Y No Y No |
N ex m.mua._ oSnﬁ:uﬂ..Nﬂﬂc&S iod? na os x g&ranﬂ%og_sm_aﬂaga@amsﬁ_cogméo _ s o x
€. Did you of your spouse have “eamed” income (e.g., salaries, . ] T . .
hanararia, or pension/IRA diatributions) of $200 or more during the Yes -Ne . zaowwgwﬂ.% %%ﬂ:okﬂﬂ«aﬂwgﬁ @ﬁ___zﬂo%az_ﬂmm: "~ Yes | . |No vﬁ
reporting period? $415 in value from a aingle source during the reporting period?
_ . 1. Did any individual or organization meke a donation to chary in :
D. Did you, your spouse, dependent child h: reportable
D iy e ey, Y| {we | X b e, sperme asiearigte Yt | ve X 4
E. Did you hold any raportable positions during th ring period .
inthe cumentcalendr yaar up tvough e den o g7 Yes| | %o |X[| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

oongz.aoeaé:ooon Ethics for further guidanca.

—_vo 933:usgﬁogasﬂﬂsasgm_agﬁﬁnBaamz_aﬁ_véﬁoagan%?éa&ag»:éeaiﬁa (3 to this question, please Yes D No E _

._.N:SdooiwacnésnDﬁgongﬁqgmvv_de&gsogaaﬁsgmﬁﬂga 8..8_: oso_. axoouﬁngﬂ.:ooaao.cog&:n&«ocoic& D
from thia report detalls of such a trust that banefits you, your spotise, o dependent child? . Yes No

all three tests for exemption? Do nat answer “yes® unless you have first consulted with the Committee on m»Zoa

EXEMPTION — Have you excluded from this report any other E«aﬁ “unearned" Income, transactions, or fiabliites of a auoﬁw or your dependent child because they meet
P Yes No ﬂ




SCHEDULE A - ASSETS & “UNEARNED INCOME” - ) . - /2 —
. : QMs < Page of
"BLOCK A ) LocK B " BLOCKC LOCK D [ etocke
Assets and/or income Sources Value of Asset " Type of Income Amount of Income Transaction
identify (a) each assst held for investment géﬂ!ﬂn‘&?g? you use afCheck al columns that apply. For accounts For mssuts for which you checked “Tax-Defamed” in Block G, youl indicate if the
production of income and with a fair markat aiuaiion mothod other thaoy fair market vaive, plsese specify he generats tax-deteired Income (such es 401(K), IRA, or § may check the “None® column. For all other asaels indicats s39ct had
ﬁlgnc‘o!&&uﬂ.gﬂ usod. Egrignﬁ?d%gﬁgﬂ&ggggg.g%#
._!Acvrsiﬂ!.aa tian 200 "urwemec” otias i paneretad inooens e va shauds boNona. o VY rebnveatad, must bo dlaciosed 2 income for]must be disclosed £ toomse for essets hekd In tmcablefexchanges (€)
- _fduring the year, : ussets heid in tmxable socounts. Chack “None® if thef accounts. Chack "None™ if no incoms was samed or generatad. | excooding $1,000
*Cotumn M is for assels ;8203‘9%&! which Lassot ganerated no income during the reporting period. . in the reporting
Provids complets namon of stocks and mutual funds{ ok have 1o interest. *Colomn X1 in for assets held by your spouse or dependent child] period.
(do not uzs only Scker symbols). in which you have no interest, . f only a portion of
.[For all IRAs end other retirement plans (such as ' - | oL &N sssat was soid,
401(k} plans) provide the value for sach ssset held — gﬁgﬂ
the acoount that excesds the reporing thresholds. . vl {viD xu i
Lesve this column
28 earas-searig acounta, f ha ot i var §6,000, _ oy
L igﬁn Institution whats there ls morethan . that axoesded
$1,000 in intecest-banring sccounts. $1,000,
For rental and other res! property held for investment,| .
provide a compiets address or description, e.g.,
propesty,” and a city and stats.
For an ownership Intarest in » privately-held busi
ul-n_. aﬂ?.ﬂﬂzg.-gaiggi
business, the nature of its scivitics, and is
ocation in Block A.
Exciude: Your personal rasidencs, including second|
homes and vacation homes (unfess there was rentsi|
income during the reporting pedod): and sry financls) m.
intorest in, or Income derived from, .
youstepoit aprivately-traded fundithatis an Excepted ) k4 m .
Investment Fund, pleass check the “ELF"box. M m
if you so choose, you may indicate that an asset & M M
income aource i that of your spouse (SP) m n m
dependent child (DC), or jointly heid with anyone (JT), M g - .m M
In the opSiona column on the fariet. g m g g m m £ g8 8 8 m
Fora detalled diwcussion of Schedule A requirements,| | & % 8 m _Ww mw sm
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Use additional shaets if more space is required.



SCHEDULE A - ASSET m & “ UNEARNED | ; ‘ :
, ‘ Name: «\.*\ \\\\W . Page W of_ (2~

. BLOCKA - BLOCK B . BLOCK & ] BLOCK D BLOCKE
Assets and/or Income Sources ~ Value of Asset ' Type of Income Amount of Income Transaction

A BjGCIDIEJF|GIH]ITI]K]|L M tlafm|w]v |vfjvm|v|x|x|x{ix

$500,001-$4,500,000
popes -

$5,000,001-$25,000,000

SpouseOC Auawwtt;mm

Othwr Typeof lncome. - .
(Specly: a.g., Partrership income or Faras income)
$50,001-$:400.000

$100,001-$1,000,000

$1.900,001-45.000.000

Over $5,000,000

8pouse/DC Assel with income over $1,000,000*

Moo

141,000

1001 $15,000
$50,001-$100,000
500015500000
CAPTAL GAINS
TAX-DEFERRED

$16.001-$50,000

0¢, ABSET NAME
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SCHEDULE A - ASSETS & “ UNEARNED N ‘
. ) : Name: N. \Q S

BLOCK A BLOCK B BLOCKC TBLOCK D BLOCK E
Assots andlor Income Sources . Value of Asset . Type of Income ) Amount of Income Transaction
>.__ cj{ofelrfs|H|t]s]Kk]iL]n . afn|m{wfv]vw|vwlm{x|x{xja

8pousefOC Asset with Income over $1,000,000°

$15,001-$50,000
$§50,001-5100,000
$100,001-$260,000
$1:000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

] Over $50,000,000 .
Spouse/DC Asset over $1,000,000
CAPITAL GAINS
EXCEPTEDVBLIND YTRUST
TAX-DEFERRED
Other Type of tncome ‘
(Spectly: ag., Purtnership Incoma ar Fextn income)
$1.001-82500 -
NN
$5.001416,000
$15,001-450,000
$50,001-$100,000
$100,001-$4,000,000
$1,000,001-$5,000,000
Ower $5,000,000

$1.001-$18,000

fr,5 spen ore

JSX 11
Neng
$1-$1,000

T] Closer cud FLAPE
WiSpey Teet X X .N#
1344089 F15€ X . X
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SCHEDULE A — ASSETS & “ UNEARNED

Name: .\\wﬂ.ﬂQh .. Page v\ o_[2—

. h—

BLOCK A . BLOCKB . BLOCKC e BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income- Amount of Income Transaction

Mwmm.mm
(Specty: 3, Partrrcdip incame or Farm tncoma)
Spouze/DC Assat with incorms over $1,000,000"

$1,000,001-$5,000,000

EXCEPTELVBUIND TRUST
TAX-DEFERRED
Other Type of Income
$50,001-$100,000
$100,001-§1,000,000
Over $5,000,000

%
$1,004:$16,000
$15,001-$60,00
$50,001$00,000
$100,001-$250,000
$250,091-$500,000

- | $500,001-$1,000,000
$1,000,001$5,000,000
$5.000.001-$25,000,000

. $25,000,001-$50,000,000
Over $50,000,000
GAPITAL GAINS
$1.001-82.500
$250145.000
$5.004-$15,000
$15,001-$50,000

Roe
$14200
$201:41,000
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mo_._m_uc_.m A - ASSETS & “ UNEARNED . | .
. ) Name: g&m Page ® of \ z

BLOCK A BLOCK 8 BLACK C BLOCK D BLOCKE |
. Assets and/or iIncome Sources Value of Asset Type of Income Amount of Income Transaction

Noe
$1:51,00
$1,001-$15,000
$15,001.$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
" $500,001-84,000,000
$5.000,001-$26,000,000
$25,000,001-$50,000,000
Over $50,000,000
.m Asiet over $1,000,000°
CAPTTAL GAINS
EXCEPTED/BUIND TRUST
Other Type of income
{Spectly: a.5., Partnership Encome.or Farm ncame)
Nore
$1-5200
$201-$1,000
§1,001-82.500
$2.501-$5,000 .
$6,001-313,000
§15,001-$50,000
$60,001-$100,000
$300,001-$1,000,000
$1,000,001-$8,000,000 -
Ovwr $5,000,000
Spouse/DE Asael wilh Income: tver $1,000,000°

fo.sspup ot
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SCHEDULE C - EARNED INCOME

Name:

~7170s

v&oM\& \N\

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. government) 83:8«»8&303%:35033&3 period, moqo%oﬁo list
the source and amount of any honoraria; ist only the source for other spouse eamed incoms exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benafits recelved under the Social Seturity Act.
INCOME LIMITS and PROHIBITED INCOME: The 2020 limit on autside earned income for Members and amployeas cormpensatad at or above the “senior staff* rate was $28,848. The 2021 limit is $29,59S.

in addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.
. Source (include date of receipt for honoraria) . Type Amount
Kosoe Sizts. : “Ronioved Teacin Eae _SE000
Examples; [ -Sxactiantad e e
Quialo Covty Boary of Educgtien, ScousaSaiary NA__
MEYADA  LEG IS IATIRE PENS 10y Ao per Me.

Use sdditional sheets if more space Is required.




. SCHEDULE D - LIABILITIES

Name: A\ﬁnﬂ.«.\m |

| v&olﬂa i

owed to you by a spouse or the child, parent, or sibling of you or your spouse.

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owad during the raporting

pariod. Members: Members are required to report all iiabilities secured by real property Including mortgages on their persanal residence. Exclude: Any morigage on your personal residence (unfess

you rent i out or are a Member); loana secured by automeblies, household furniture, or appliences; liabilities of & business in which you owrt an interest (uniess you are personally liable); and fiabiifies
Report a revolving chargs account (1.o., credit card) only fthe balance at the glose of the .ooowsu

$10,000. *Column K is for lablfities held sclefy by your spouse or dependent child. )

ww:oaoxomﬁg :

Amount of Liabllity

A B [ ] E F 6 o 1 IS K
Date .
oy . Creditor lebility Type of Liability | ] g |3
MOAR . . sl 2s| 8 |3
luol.elealeale8| 38| 28| 38| 2 |8
-+ - % A 3 -
mwmmm,mwmmm HELREE
| EEHEIE R R
Exsmpie First Bank of Wilmington, DE &0 gggg.gﬂm X .
Mepe
SCHEDULE E — POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calandar year as an officer, director, trustee of an organization, partner, propristor, representative, employes; or
8:.&593 of eny 8608%:. firm, partnership, or other business enterprise, nonprofit organization, labor crganization, or educational or other Institution other than the United States. Exclude:

religious, social, fraternal, or political entitles (such as political parties and campalgn organizatioris); and positions solely of an honorary nature.
. Name of Organization

NoKE

Use additional sheets if more space Is required.




SCHEDULE F - AGREEMENTS

Name: Q\\\\M\.U Page \S& /=

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: futura employment; a leave of absence during the perfod of govemnment service;
%huu%g or deferral R payments by a former or current empioyer on_o_.‘sg the U.S. government; or continuing participation in an empioyee welfare or ugoa plan maintained by a former
Date Partles to Agresment Terms of Agreement
(4| O of NV PRECS TED WV Beok  RYALTIES .
rei- | AV leg CARSON ciTy NV Feisio : ASip PeR MoNTir FOK 22 YepRS oF
. .  SeRVicg ) AV. STaTe SENATE
SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of ali gifis totaling more than $415 received by you, your spouse, or your dependent child from any scurce during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individusl (which may not include a registered lobbyist or foreign agent), focal meals, and gifts to a spouse or dapendent child that are totally
independent of his or her relationship to you. Gifts with a vailue of $166 or less need not be added towards the $415 disclosure threshold.
accaptance of gifts excopt as specifically provided in the rule and some gifts require prior approval of the Committes en Ethics. .

Note: The gift rule {(House Rule 285, clause 5) prohibits

Source

Description . ) A i Value

Example:

Mr. Joseph Smith, Arington, VA

Siver Piater (pror detarmination of personat friendship recoived from the Committss on Ettics)

$500

MONE

c&ég_iaggrgﬁﬁ




. mOImUE.m. H - TRAVEL PAYMENTS and REIMBURSEMENTS .

Name: AM-N@ S

vs@o\\ of NN|\

paid by you and reimbursed by the spansor.

Identify the source and list fravel Itinerary, datss, and nature of expensaes provided for travel and travel-related expenses totaling more than $415 received by you, yeur spouse, or your dependent child during the
reporting period. Inticate whether a family member accompanied the traveler at the %%8_& expense. Disclasure is required regardiess of whether the expsnses were pald directly by the sponsor or were

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and 0823_63 Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a uvocaagaouoaoan:__n that Is totally independent of his or her relationship to

the filer.
r Famlly Member
Bourcs : ) Dats(s) Chty of Departure-Dostination ity of Retum éﬁ 1. m.ﬂuw Inchicad? (Y
Goveenectof Ghoe (MECEA) Mg 811 . DCBaog, ChineC ¥ Y .
Hablstforumanly (Ghatly Fundraiow) o Mar, 14 DC-80iton0C Y Y Y

Mo E

.. Useadditional sheets if more space is required.




' 'SCHEDULE | - PAYMENTS MADE TO CHARITY IN : .
LIEU OF HONORARIA ,
. < -+ | Namte: .\\Mlﬁmh Page \V\% [~

Listthe source, activily (.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organtzation in lieu of paying an honorarium fo you. A separate
confidential list of charities recelving such payments must be filed directly with the Committee on Ethics. :

Source . Activity Date | = Amount
os: Association of American Associations, Washington, DC Speech Feb. 2, 2020 _ $2,000
Ecampl XYZ Magazine Asticle _ .__Aug. 13, 2020 $500

ANE

Usa additional shusts If more spacels 35.!.



{5 IRS Dzt cfthe ey

OMB Clearance No.: 15645-0074 .

In reply refaer to: 1025671273

FRESNO CA 93888-0034 Mar. 25, 2021 LTR 12C° O R
: 680~68~-7672 202012 30
: co0oé118
BODC: SB

DIANELLA APDLAYA & JAIME ROSENFELD
2201 FRONTIER AVE
LAS VEGAS NV 89106

. Socia) Security number: 680-68-7672

BATCHOOODODD 90221-448-%1936-1

PDear Taxpayver:

We raeceived your Dec. 31, 2020, Form 1060 federal individual

income tax return, but we need more information to process the return
accurately. Unless required otherwise, send us yvour reply within 20
days from the date of this letter.

Enclese anly the information we raquested and any forms, schedules or
other information required to support your entries and s copy of this -
letter. Don't send a copy of vour return unless we ask vou to do s0.
Pon't respond with a Form 1040X, Amended U.S, Individual Income Tax
Return. We'll issue any refund due t0 you in 6 to 8 weeks from the
time we receive vour response. If wa don't receive a response from
you, we may have to increase the tax you owe or raduce your refund.

Find tax forms or publications by visiting uuu.irs;gov/forns or
calling 800-TAX-FORM (BOD-829-3676).

According to our racords, advance paymants of the premium tax credit
were made for health care coverage from the Health Insurance
Markatplace for you or someone listed on vour return. If this is the

-cqge, you must -use Form 8962, Premium Tax Credit (PTC), to reconcile

the advance credit payments with the amount of the premium tax credit
you are alilowed for the year. ’

You should have received a Form 1095-A, Health Insurance Marketplace:
Statement, from the Health Insurance Merketplace. Refer to tha Form-
1095~-A and Form 8962 instructions to halp you complete Form 8962. If
you didn't receive a Form 1095-A, visit www.healthcare.gov or your
gstate Marketplace website.

send us the follewing docunentsg

- a gompletad Form B962 .
~ 8 copy of your Form 1098-A
If you don't reconcile, You won't be eligible for advance payments of
the premium tax credit or cost-sharing reductions to help pay for your.
Marketplace health insurance coverage and other medical expenses in
future vears. You may also ba required to pay back all or part of the



: 1025671273

Mar., 23, 2021 LTR 12C° O R

680-68-7672 202012 30
00006119

DIANELLA APOLAYA & JAIME ROSENFELD
2201 FRONTIER AVE
LAS VEGAS NV 89106

advance payunents, which could result in an additional tax due or a
reduction of your refund.

If you have questions, visit www.irs.gov/1tr0012C or call
866-682-7451, extension 568.

If you have qdestions about this letter, call the appropriate
talephone number listed balow:

800-829-0922 (Individual-Wage Earnars)

800-~829~8374 (Individual-Self Eaployea/nusxnase Duners)
800-829-4059 (Telecommunication Device for the Desaf, TDD)
*1-267-9ﬁ1-lono (Outside of the United Stataes), not toll-free

1f vou prefer, you can write tn us at the addrass at the top of the
first oage of this lattsr.

If vou want to send the information by fax, our fax number is
846-256-2833. Due to the high volume, we can't acknowledge recaipt
of your fax. Your faxed signatures will become a permanant part of

_ your Filing. Don't send another copy by mail. Doing se could delay
the procassing of your return. Be sure to put your taxpayer
identification number on each page faxed. Include a caver Sheet with
the follouino infarmation: '

Nama: ERS REJECTS_
Control number: 90221-668 41956 l

" “PROAETIUNBERr i
Your napat 9
Your taxpayer IDt .
(Social Security or individual taxpayar identification numbear)
Tax periods __S&A‘A_Q__

Number of faxed papes: __&&__,

If you didn't file your tax raturn electronically and your filing
reguirements allow you this option, please consider this in the
future. The a~file program will guide you through the steps of
completing your tax return, so that you can help to avoid
correspondence delaye. For mere information about electronic filing,
agk vour tax preparer or visit www.irs.gov.

Whan you write, include a copy of this letter, and writa your
talephone number and the hours we can reach you.



. 1025671273

Mar. 23, 2021 LTR 12C O R
680-68-7672 202012 30

" 00006120

= DIANELLA APOLAYA % JAIME ROSENFELD
2201 FRONTIER AVE
LAS VEGAS NV 89106

Keap a copy of this letter and any documents you send us with this
052198 response for your records.

Thank you for your cooperation. .

Ve e— —— ) m—— .

Sincerely yours,

MELISSA AVILA
OPERATIONS MANAGER INPUT CORRECTION

8ATCH Q0000000
90221-4648-41936-1

Enclosures:
Copy of this letter
Envelopa
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rom 8962 Premium Tax Credit (PTC) 020
Deotsbmart afthn sy _ M1m1mmm Atactment
friamol Rovenwo Sorvice. | JEato www. fot Instructions and the latest information, Sequance No. 73
Hame Shown on your retum X Wur s0ciel seouwRy number
DIANELLA APOLATA ‘ £80-68-7672 _
You cannot teke the FTC i your Ging status is married fling sepsrately uniess you quallly for an extaption. See instudfions. fyou quail check et  « » « « .]
sontribution Amount
RWA@-WWWA@L&OM L I R 28 DG
b Enterthe total of your dependents’ modified AG). Seetnstrucons  « v » e c a s s o & 2b
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